T his year's U.S. presidential and congressional elections will not solve major current problems with the U.S. health care system. They have helped to generate renewed discussion and focus on those problems and the need for comprehensive reform. But although the outcome of the November elections will help the stage for further reform efforts, it will not resolve the need for such efforts.
A wide range of health reform proposals has already been offered by presidential candidates-including those still in the running as well as the many whose campaigns have ended. In this issue of PPNP, McHugh, Aiken, Cooper, assess those proposals as they relate specifically to the health care workforce. Their findings and analysis are instructive for a number of reasons.
First and foremost, of course, is the substantive issue they address: ensuring an adequate supply of nurses and physicians to meet a continually increasing need for health care services. As the authors make clear, achieving comprehensive health reform-including expanding access to services-will simply be impossible without sufficient numbers of health professionals to deliver those services. The authors also emphasize that ensuring an adequate supply is not simply a matter of numbers but also a matter of educational preparation-particularly in terms of educating more baccalaureate-prepared nurses.
The authors also have wisely included all Democratic and Republican candidates-not simply those who currently remain in the race-in their analysis. National discussion of health reform remains fluid. This may be particularly true with regard to health care workforce issues, where candidates' proposals may be less fleshed out and where a wide range of proposals (including some put forward by former candidates) have circulated and may influence the development of more specific longterm proposals, particularly following the elections.
The article by McHugh et al. also drives home the point that some health care issues-certainly including the need for an adequate supply of health professionalscall for an urgent response regardless of when, how, and by whom broader health reform issues are to be addressed. Even if the new president and Congress fail to take meaningful and expeditious action on expanding health care coverage, for example, delaying long-range action to ensure an adequate health care workforce would be disastrous.
Even though the fundamental principles that should guide health care reform efforts, such as ensuring universal access to coverage and services, should transcend political philosophy or partisan affiliation, in reality they often have not. Developing policy to ensure an adequate health care workforce, however, should be a model of bipartisan-or, really, nonpartisan-effort. This is an issue that calls for strategic, long-range planning and solid, consistent federal support.
Nursing organizations have already established a solid track record of joint initiatives and enlisting strong bipartisan support for federal funding of nursing education and retention programs, particularly through the Nurse Reinvestment Act. That Act (and those efforts) shows the important role that adequate federal funding can play in addressing the need for an adequate nursing workforce. But it also shows the limitations of government programs that depend on an almost always uncertain appropriations process.
None of us will wake up on November 5, 2008, to find the country's health problems resolved. We may find a clearer picture of the changed political landscape and a sense of how and where to focus continued efforts to address those problems. Nursing will need to continue to emphasize the urgent need for long-range, consistent policy approaches to ensuring an adequate health care workforce, both before and long after the upcoming elections.
